anvemia showed a special prevalence in families, in the same way as did cases -of acholuric jaundice.
The PRESIDENT (Sir Wm. Osler, Bt., F.R.S.) remarked that the majority of the subjects of acholuric jaundice had very good general health. As in Murkowski's original series, the present patient illustrated a feature in the -disease which was serious-namely, recurring attacks of anaemia; and if it should turn out that removal of the spleen really cured the disease, this was *just the type of case in which that operation should be practised. Professor Bastianelli told him last spring that a case of removal of the spleen in acholuric jaundice had been successfully performed in Rome.
Dr. PARKES WEBER said it would be necessary for him to refer to Banti's paper in order to ainswer Dr. Gossage correctly. Cases of " hamolytic" jaundice and splenomegaly were divided into congenital and acquired cases on the Continent, by French authors. Amongst the acquired cases were some which might be of a quite different nature, in which the symptoms for a time ,resembled those of pernicious anaemia.1 I See F. P. Weber, "Acquired Chronic Acholuric Jaundice with a Blood Picture at one Time resembling that of Pernicious Anaemia," Amer. Journ. Med. Sci., Philad., 1909, exxxviii, p. 24. Resection of Cacum, Appendix, Ileocxcal Valve, and 10 in.
of Ileum for Chronic Appendicitis.
PATIENT is an unmarried woman, aged 52. Four years ago she was admitted to the Hospital for Women for pain in the region of the -appendix, with occasional vomiting of five weeks' duration. There was no definite history of recurrent attacks. Patient looked sallow and ill; temperature 99.50 F. In the right iliac fossa a firm, prominent mass was felt, lobulated on the surface and dull to percussion. The mass was increasing in size and there was a leucocytosis of 10,000. On opening the abdomen the lower portion of the ileum, with the caecum and appendix, was found to be involved in a dense mass of fibro-plastic material surrounded by many adhesions. The whole mass was isolated -and resected, and a lateral anastomosis performed by direct suture. Patient subsequently developed a faecal fistula, but this ultimately closed, since when she has been in good health.
